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veshese 20 LABOR ORGANIZATION OFFICER AND No. 12150168
- EMPLOYEE REPORT = Expres 11:30:2008

lmsmpoﬂhmmdmwmrPLaszs? as amended Failure to comply may resultin chminal prosecutien, fines, or civil |:;a:'ualmsaspﬂ:mit:let:ll:ryzsu5_0439r:if‘\u('.ll

| READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THISREPORT: 40| 1 < o1 asn -

E
4 -
1 File Number U /0 s7 5 2 Fiscal Year Covered From: vEM e

t - 1/ 1 / 2008 Though 1257 31 & 2004 ~ °

3 Name and address of person filng 4 Name file number and address of labor organzation 21

Name pobert M Palandech Name I B EW Local 48

I -
Labor Organization File Number® ~ 033 -435

—t =

. - e 4 ]
PO Box Bidg RoomNo iany - e P& Box Buikiing and Room Numbet if-any e SRS LR
Street 331551 SE 3s6th Street 15937 WE Airport Way
3 t w
Cty Milwaukie Cty  portland
LT BT e R
State Oregon ZIP Coda +4 97222 State Oregon ZIPCode+4 97230-4958
5 Posttion in fabor organizaton " 21t T L
Immedlate Past President
e T T et Y gEe .3 =
i - F y
L "
Enter appropriate data below f during the past fiscal year you or your spouse or manor child directly or indirectly had any of the following interests LI

{except as specified in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions (including toans) with or darived income or other econamic banefit of
rmoneotory value from an employer whose employees your omganization represents or is actively seaking to rapresent

& Name and address of Employer (including trade name i any) 7.a. Nature of interest, Transaction or tncome
Name -
Trade Namw if any -
- - IvhLTE AlH g - %
E *
PO Box Bidg ReomNo ¥any 1
- - 7b Amount. ' - - 5~
e -
foee P e P i
Street
e
City
P
Stato ZIP Code + 4
i1 A 2 bt . a4
Signature [

18. Signature and verification. The undersigned declares under penatty of Perjury and other applicable penalties of the taw that all of the information
mmmmmmnmmmmmmmammmm@ has been examined by the signatory and is to the best of the
rsigned's knowladge and belief true cormect, and complete (See the section on penalties in the mstructions )
Vo, 1

i Signed Ww—qﬁcf X on 08/15/2005 503-957-6465
i

Date ‘' T Talephone Numberfi-t.
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Name of Person Filing Robert Palandech File Number U-

B. Held an interest in or derived income or econemic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a frust in which your fabor organization is inferested.

8. Nama and address of Business (including trade name, if any). ’ 9. Business deals with;

_Name I.B.E.W. Local 48
I:I a. Labor Organization

b. Trust
I:l ¢. Employer

Trade Name, if any:
P.O. Box, Bkig., Room No., if any
Street 15937 NE Airport Way

Cty Portland

Siate Oregon ZIPCode+4 57230-4558
|
10. If 9.b. or 9.¢. is checked giva trust or employer's name, 11.a. Nature of such dealing.
L Served as officer of local union who is responsible
Name Harrison Trust for overseeinyg general opperation of local union and

all trusts and committees and their policies.
Trade Nams, if any:

P.0. Box, Bldg., Room No., if any

Street 1220 SW Morxrison Suite 300

11.b. Approximate dollar value of such dealing. 5408
City Partland 12.a. Nature of interest held or income received.
Stata Oregon ZIP Code + 4 97205-2222 SunRiver 2004 Annual Meeting-Lodging $408.00
12.b. Amount. $408

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of moriey or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including trade name, if any).

Name

Trade Name, if any.

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b, Amount of payment.
13.b. Is the Business an Employer I:I or Consultant [:I 7
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